A 79-year-old Japanese woman with metastatic lung adenocarcinoma, was admitted for an evaluation of progressively worsening left lower extremity pain and purpura. Her lung cancer was complicated by radiation pneumonitis; therefore, she had been on glucocorticoid therapy for several months prior to this admission.
The physical examination was remarkable for purpura on the left lower extremity (Picture 1, 2). She was diagnosed with purpura fulminans (PF) by a skin biopsy (Picture 3). Additionally, skin and blood cultures grew E. cloacae, which was suggestive of a pathogen of PF. The patient was considered to be in an immunocompromised state given the prolonged course of glucocorticoid therapy in the setting of incurable lung cancer on palliative chemotherapies, which may have contributed to the occurrence of septicemia, thus resulting in the development of PF. PF is a rare condition characterized by the abrupt onset of a cutaneous hemorrhage (1) . The most common pathogens of PF in Japan are Streptococcus pneumoniae (41.3%), followed by Neisseria meningitidis (15.2%) (2). To the best of our knowledge, this is the first reported case of PF caused by E. cloacae.
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